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RURAL HEALTH CARE 


Rural Health 

Strengthening Prinvary Health Centres and 
Sub-centres. 

1. All vacancies of Cactors, Laboratory Techric ars 
end ANMs at PHCs anc Sut c2nzes must be filled 
up ur mediately’. 


2. All key staff wicluding Doctors, Staff Nurses / 
ANMs and other 2ssertial staff, attached to the 
Prinary Heclth Centres rust slay m1 the <juarlers. 
Where repai’s are recessary they stould b2 carried 
out iramediately; waeve there are no quarters achon 


may de taken to cons Tuct them; if quarters are not 


2% he allctment tor Essential M ecicunes ‘including, 
Lifz Saving Medicines) must be inerzased by at 
least Rs. 25,000/- per amumun per FHL. All Essential 


crugs must te available at the PHC at all “imes 


aveikible, housesmaybetukenonrent, = =| 
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There are only 141 vacancies cf doctors in PHCs 10w afler filling up most of 
the vacancies through KESDF. 403 have veported for duty out of Sc8 
appeintnents mad2. Duections have beer given by Goveininent to all DCs to 
fill up these vacancics of GIMO/Specialists on contrac: basis. Govt. has alo 
notified the recruitment of 5SC more GDM Os, 

The DCs have appoirted 380 lab. Techruciaris on contract basis out of 946 
posts sanctioned by the Govt. 

With regard to. ANMs ou of tote] sanctior ec 1255 posts. 514 posts arz 
vacant. 124 ANMs were working on OOD basis. ut varous instit auons under the 
centrol 07 Indian Systens. of Medicin2, Bangalore. Tre service: of Laese 
candidates are with drawn and posted in vacant places of tlus dept. 559 
vacancies will be fled up shostly afler the trained candidates are made 
avaijatle from the training institutes of the dept. “here is also a proposal io Ol) 
up these ‘vacancies by taking staffmarses as ANNMs on contact bas's. 

In all applications heve been called te the followirg:- 55) Medical Cfficers 
8C Centa.. Surgeons. 1C0 1ew 2osSts oflcave-2um-reserve Coctors have also 
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4 Every PHC must have a Telephone. 


5. Atleast 1000 PHCs in the State rust be made fully 
furctonal satssfyinz the above eritena, within the 


next 6 morths — 
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The Uroaa Family Weltare Centes and Fealth centres 
under India Pepulagon Project VII shoald te involved 
mn Cemprehensive Primary Health Care. 
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| REFERRAL SE RVICIES: Secondary and Tertiary 
| Acalth Care 


\.Complete the Secondary Car2 Institations in progress 
under KHSDF (102 Secondary Care Hospitals.) in the 
next six months and rake them fully functional with 
adequale Manpower. ecuipment and aczessones. The 
OPEC Aespital in Reichur raust be mace functional <s 
ealv as possible. Work out effective linkages of 
primary health care imstiutions wit the referral 
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D HOs have been addressed on 17/2/2001 to make alraiganienits for 
provision of’ tele shones 555 PHC's already have teleghone faciliies anc severa 
Zilla Panchayats have already taken action to install teleplicnes. 
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Lab equiproent worta Rs. 5000/- fina ised and supp ied ta an extent of Rs 
5C.0) Lalchs is in the process of being ecmpleted. Rs. 206.00 Lakhs worth of 
supplies has. bzen propcsed through KAPL. In adcition, through IPP -IN 
essential funiture and equipment is also beinz supplied to fill the ears. 


BMP has submitted to prepare a proposal w.th financial umplications worked 
out. 


KASDP has completed 105 Secendlary Care hospitals in all respects Astion 
has been initiated t9 rake them fally functional. A fnzl decison on the 
manag2ment lease to an non-Profit organisation for the OPEC Raichur Hospita 
is expected shorily. KHSDP has als initiated steps for establishing, an ¢flective 
referra. systems from PHCs to Scecncary Level Hospitals. 
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Emergency Health Services 


|. Lmprove the capability cf the Health Care Personnel 
at DEC to attend to emezencies. “he Emerency 
services should also cater to all emergencies, including 
Otstetric and Gynazeslogical, poisoning cases and dog 
and snake bites. Pclyva.ert cnti-snake venom serum 
must be macle availabe at all PHC's at all tunes as a | fe 
saving measures. 


2 Well-equipped Ambulaic: Vans with well-trained 
pararnedics must be: pas:tioned on tre Naticne] ancl Stale 
dizhweys to attend to aczicer.ts. Metwork the Trauma 
Centres with the Taluka / Dist-ict Hospital; with 
adequate Conururdcation facilities. SGARRC and 
NIMAANS to be the noda. Centres. 
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LABORATORY SERVICES 


1}. All laboratodes mast be staffed with trained 
technical perscns aid equ ppec with the nec2ssary 
instuments, accessories and reagerts. Fresh 
appointzes must be given cnentation training efore 
posting and existing staff should 3e given refresher 


trainrig. 
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The Med: cal personel at Pr.marv Flealth Centre are capable cf treating 

Dog bite and Snake bite cases. Adequate stocks of AR'V and ASV are being 

pass to Prmarvy Health Centr2's through District Health & Fiunily We fare 
Ticet's, 


Kamataka Health Systems Development P-oject has alvecdy addressed this by 
establishing 40) Trauria Care Centres. SGARRC and NIMHANS are referred c: 
State Level referral Centr2s for Trauma Care. 


€8C Ieboratory Technicians have been recruited on contra-t >asis ard all thes: 
Jabovatories are equipped wich necessary articles and labcratory wares. 
Information regarding no. of Lab Technicians who are working and newly 
recruited in al. PHCs has been collected Training Prograrame has been chalked 
out with syllabus, Treiners training for D'SO's and Senior Laborato-y 
Tectnicians have teen giver. in 2 batches of 3 days each :n the months of 
Angast. and September 2000 w.r0 in tum are imparting treining to both the 
existing and newly recruited la> tecranicians in all distr.cts cf the State. 


oS 
Se eee ne 


2.The PHC Jaboratones must provide piorapt and 
efficient secvice for tie ciamos:s of TE, malaria, 
leprosy and RTVUTI; other routite investigaticns must 
be available. 


3. .Rs. 3€,090/- per PHC to be :nitially eannarked for 
the purchase of Microscopes (about Rs. 15,000/-). glass 
ware. equ prnent, other accessories and reagents 


BLOOD BANKING AND TRANSFUSION 
SERVICES 

\. The eight districts nm the State which do no: Fave 
Blood tank to rave at least one blood bank each 


2.A study to be initiated and concrete proposals) to Ce 
developec. to ensure and -nake: available saf2 blood to 
the needy in the dstricts. The proposal to also 1eview 
the exisimz gunidelinzs feasibility. A 
yepresentetion to be made by “he Stave Goverrunent to 


and their 


the Covernment f India in this regard. 
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At preset lepresy diagnesis in vertical srograrame and leprosy slide 
exanumation is not dene af P.H.C 
Howey er, P.H.C has “aker. up training of lab techric:ar, and thev are given 
traning in lzprosy slide ex.arnination by the leprosy officer. 
A-ier integration o7 NIEP, the lak technizian will do the leprosy slide 
Examination zt P.H.C as tae stating material -s sarne as of TB stating. 


Rs. 200.00 Lakhs for purchase of Chemicals Glassware's equ pinent:s 
Microscopes for 1000 PHCs has been p:ovided in the supp.eriettary buder for 
2C00-01. 

The Department is. conternplating t> precure the chemiczls. Glasswares, 
Microscopes and other equipments for use of about .000 PHCs in the State 
from M/S. Kamnataka Antibiotics and Phannaceutcals Ltd., Banzalore. 
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The posts. of Flood Bank as per the stetutory ne2ds Lave been saicioned to all 
the District & Major Acspitals in the state. Blocd Bank im UK. district Fas 
started in Kodagu the Blood Bank: Officer is under going traming and tre 3ank 
will commence soon. Ir. the ternaining dstricts “he Elood Banks will be started 
af:er the completion of the buildings uncer Kamataka Health System 
Develeproent Project. 


Drugs cortioler has alrzady relaxed conditions. to the extent feasible within the 
Government cf Incia guidzlines anc. the matter has been taken by the Drugs 
Conzoller with the Govenument of India. 
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Public Health 

STRENGTHENING THE PUBLIC HEALTH 

SYSTEM 

Human Resources for Public Health 

4 shor: two week cowse on Prblic Health prirciples The prograrame has been wutiated. Training has teen ecmoleted for two 
and practice for Taluca and District Health Officers at petsies, 

the Stale Institute for Health and Family Welfare. Short 

in-service onlentation courses. on public Fealtk. prir ciples 


Structural Issues in the Public Health 
System 


, ae “SHSDP has already commissioned a study. Sastainability Flans are temg 
A review of the Extemally Aided Projects to 3e initiated developed both for KHSDP as well as IEP -VIII and IPP - LX. 
to facilitate their absorption into the dealth Svstem. 


Sustcinability and cor solidat:ng; the gain:/ achievements 
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NUTRITION At preser.t Mcnthly Monitoring reports ere collected from CDPOS throug 1 
} Define and 2statlish the items of coordination Medical Officers. eke, 
between the Health Sector anc. IDS. These must Reports are received at the Directovate of Health & Family Wel-are services 


include: and sonsolidatec. report on items like Nutritional status of children, vital events, 


(<) A meckarism to detect, take number cf ANC’s visited 2y Mecical officers is prepared & a feed back is sent 
corrective steps and moritor to DIC / DHFWOs every month. Regular joint review of the program me 13 cone 
children with raild to rnoderate at the Sectoral level, block level & Distr-ct leve. evexy month & once in thre2 
under utntion. months at the Divisional level where off.cers frorr the both the ceparments of 

(b) Coordnztion 11 detecting and state level also participate. 


In some projects reforrnal servic2s are well established and children are 


saline irfestious dseas2s in ns PR 
treating tf beinz adopted fer providing treabnent fcr clifferent diseases. 


children, esrerially darrhoea, 
skin and ear infections with 
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2. Weaning foods for infants and children 
above six months to be made: avallable under 
the ICDS scheme. 


W &CLO department has already finalised a Project Prorosal. Based or this 
the Health é& Faniy Welfare Departmientt is also finalising « s2parate ploposal 
for inclusion i1 the next HNP World Bank assisted Froject. 
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3. Systerrat.c promotion of kitchen gardens sup orted 
by seedseedling ~ supply. Drum stick, Chakramuni 
(Ctikermane), Amaranthus, Fapay. local beans, are 
some examples. 


W&CD Healtt & Famni-y Welfare depanment Propose: have initiated 
discussion with Herticulture Department. 
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4. Upg-ace the post of Desuty Lirector oF Nutriion 
(Dzpt. of Health to Joint D:rector and exdaid the role 
and jot cescnipton of the Joint Director to fulfill the 
respensibilities. znd implemznt and monitor Nutri-ion 
progiamumies. 


The post has been upgraded and job clescript.on of tre Jein: Liirector isicludes 
monitonng of all nutrition programmes. 
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WATER SUPPLY AND SANITATION 
Distric: Surveillance “rusts are functioning in al. districts. Analysis of Drinking 
Water :s unde:taken & sarnples. are teceived from the per pheral institutions 
also. Instructions to districts te visi: all sources of drinking water have been 
issued. 


=nsure regular watz2r quality test:ng: fac-lities. in all the 
dismsts. The monitcring to be facili-ated and 
coordinated by the District Surveillance Units. The FHC 
and Taluka Medical Officer stiould visit all sourzes of 
Srnking Water periodically. 
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WASTE MANAGEMENT 
l.Ensure proper segregation of Waste and 


total waste management at all health care aah rales a the KHSDF Project i1<ll Secondary Level and 
instivuticns. ung hespitals. 
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2.All health. care institutions including 
Primary Health Centres and General 
Practitioners Cliruc, should develop a 
policy arid action plan for safe manazement 
of waste generated in their premises. The 
segregated wast strearas should not get 
mixed up with genzral solid waste. 


3. Initiat2 orientation and training of Health 


Care 7 1 ; a 7 
Personnel fi * ae pet pis ste Acton has been taken for treining and workshops ard waste management urider 
managernent practices including practice cf KASDP. 


Universal Precautioris. 


Policy for waste manag2mierit alreacly exists for al. instituticns. 
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4.The  govemmert should support 


initiatives for ome Wasle Management Action has been taken in Hospet as a Pilot. In respect of Bangulcre dialogue 
treatment facilities. has been held along wita BMP 


5.A Sanitary Lardfill site must be 


identified for all Towns ard Cities by local The Urban Development departmier.t 1s Coing this. 
bodizs, with assistance of the Health 
Department. ee | | ee 2 ic. 
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COMMUNICABLE DISEASES eae ee 58 
Results of ‘Sputum exammiation is given on the same day. F.andom check is 


done by supervisory staff “100% of pesitive smears and 10% of negative 


1. Sputum (TE) and bleod smear (Malaria) results smears) 


on every saraple to be reporiec. withir. 24 hours of 
specunen collectior., 5% random sample check by 
supervisory staff Inducticn traning and <eftesher 
cowse of Uaboratory technicians by rotat.on. 


As per guidelines of Governnent of India (N.AMF) the time lag se-w2en 
ecllect.on of tlood srnears. and aclministration of F.acical Treatment should rot 
exceed 10days. 1237 JR. laboratcry technicians ar2 placed in position in order 
to make the penphere] laboratcries Sunctional. Hence, quick examinaion of 
blood smeazs, deduction of positives for Radical Treatrnent has been ensured. 
As per the guidelines of NAIMP, Central Malaria Lab is cross-checsing 3% and 
rezional office: is. checking; 1.5%. 


For incuction trainng: to the newly «ecruited ‘aboratory techniciens ir. the State, 
KASDP orgarized a 6 Cay trainers’ trainng progremme for the tratie:s of the 
districts curing Auzust 2090 and they incurn are iraparting training for 21 days 
in respective ‘districts. The regional directcrs, Government of India, Bangilcre 
_is conducting the refresher course training «ander the enhanced Malaria Control 
Programrne. 


The State level and dstrict level officers are being trained every year by the 
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2 One Day Workshop each for Tub2rculos:s and 
Malaria to help the rational :mplementatio. and 
- vitalise the TB contro. aad  Anti-malana 
prcgramimes in the state. T.1¢ participants to include 
State and Listrict Officers and all Professors of 
Medisinie of all Medizal Colleges in the State and 
1epresentatives of al relevant Professional 


One day workshop was held up on 18.8.20:0 at NTI for tzachers oF 
Medical Colleges, doctors worng in major hospitals end sanatona. 
About 52 doctors participated. 

Sens:tization programm: for districts arranged on 25-9-00 to 
2€-9-210:) for RNTC districts. 

Another wozkshop prop2sed with perticipatio: of Task Fores 
Mernters. 


Assoviaticns. 
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3. Caoos? n2 -nodel of Cornmunicable Disease 
surveillance (in contra-distinction to» HM’S. after 
eonsidenng the model developed by KHSDP. 
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‘4. Every schoo. must have facilities for Sale 
dinnking, water and latrines, proper use of the latrine 
must be inculeated at the school level. 


. 


S. Penodic deworming ard comection cf the 
Nev tnticne] anaemia (by providing supplementary Jron 
tatleis) for pregnent anc lactating mothers, women, 
child en and adults. 
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The district model has 2e2n finalised with extensive consultation. The Pilot is 
to be tried in two districts Kolar & Chickmagalur, 
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Dialog ie hes been intizted with Education Department on this. 


Strategy has been formulated. 
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NON COMMUNIGABLE CISEASES 
Diabetes mellitus 


Al PHCs to Fave facilities to de-ect end manage / refer 
panents with Diabetes. 


Hypertension and Cardic-vascular Diseases 


Al PHCs to be aale to diagnose hyperteasior. and risk 
“actors for carcliovascular ¢lis2ases. and to manage/ref2r 
patients, as necessary. 


On 15-9-2090 a meeting of District Health and Family Welfar2 Officers of 

Five dist-icts along with leading Diabetalopist: was held and imstmuctions to 
cencluct ‘raining to Medical Officer. Para-Medical Workers. social ‘Workers, 
and sublic. Budget of Rs. 5.00 lakhs is allocated to five districts ie., 

one .akh “o eah district (Dakshina Kannada, Hassan, Chitradurga, Bellary 

and Belgaum.) it was decided in the above - Districts where medical colleges 
ar2 aveilable, the programmes for training are te be taken up. In districts like 
Hassar. and Chitracurga with the neightoring Distric: Medcal Coll 22:2, 
Professor Ass. stant, programmes would be conducted. Printed Books have: 

been supolizd tc the above distrcts. Action plan stared f-on the 2" week of 
Oxtcber, The doctors treating Diabetes has becn be asked to refer preblemiatic 
cases to clisinict hospitals. . 


Initial dialozue initiated with Sri Javadeva Inistitute of Cardiology. 
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Mental Health and Epilepsy 
LTrain Primary Care physicians an d pararrecical ib ue Mentz] Health and Epilepsy Prozramme three “ype of clinics. ave 
ecnctucted. 

Districts Mental Heal’h prog-arnme in districts of Kelar, Bijapur. 
Mysore, Chitradurga, Bellary and Gulbarga. 

District Mental Health Clinics are conducted in Bijaput, Karwar, 
Mandya, Chitradurza. Chizknegalur, Kclar aid Raichur. 

With the assistance of NMHANS Clinics ere at Madldur and Mudbugiri, 
Anekal, J.gemi, Gowr.bidnur 

With the help of District Healta ¢& FW Officer's Doctors are given 
Training to prevent E:vilepsy arid Men:al Health arid treat them a° 
Village level. 

Phenotarbitons and phenyto.n Drugs are already supplied. 

A meeting of Frofesscrs of NIMAANS and Listrict Health & Family 
Welfare Officer's of concemed districts was he'd in Augus: and g sidelines 
were issued 
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workers in the diagnosis and management cf epilepsy. 
Make available the needed drigs (pher obarbitore and 
phenytoin) without break. through the Prumary Health 
entres. 


pc 


2. “mprov2 the facilities ard conditions 1 the Kamiataka 
“nstitute of Mental Heath, Dharwad which should 


continue as the major speciality institute w ith autonomy 


N°MHANS Proposal has examined and “he: ‘nist tute of mzntal health Dharwad 


has been prov.ded with ur proved facilities. 
in zove mance. 
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Project for 200 FHCs has be2n initiated alcng, with St. John’s Medical College 
& N'SDS. 


Cancer Comtrol 
| Downstaging, of Cancer Cervix prozramm: to te 
iniiated on priority. 
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2. A model comprehensive Caricer Contol Plot Project 
10 de initiated at Mandya district. 


3. Duector, Kidwai Memona. Institute of Oncology, 
Zangalore to be ex-cfficio Jct Direeter (Cancer 
‘Sentrol). 


Oral Health 


t. All Taluka hospitals “o have qualified dental 
SUTZE OTS. 


2. Principal, Government Dental Collzg2 to te ex- 
officio Joint Director 


(D2ntal Health). 
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te has plans to increase on trench services Mandya peripheral Caner 
entre 
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Thus has exiuT ind arid suzg2stion cloe:s no: a2pea’ unmerliately fez sible. 
However Kidwat is taking the Jead in all Cancer contrel prognurmes. 


Gov... in there order No. HFW : 2:11 5 D : 2000 dated, 26-08-2000 havz 
appointed 113 Dental Health Cfficers and jilled up in various Taluka 
Hospitals and ote: hospitals. All the Ta:'uka Hositals have teen -illed 

up with Dentists excliding 25 Taluka Hospitals. These vecancies filled up only 
afer fr2sh r2cruitrr ert. Applications have been ca led for recnutnent of 8) 
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Further discussion is reqwred on the gros anc. cons cf this 
Recommendation. 
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Maternal and Child Health 


\. Increasing the skills of ANMs in the CNA 
methodology. Revisicn of the existing ttavung syllabus 
fo iInsorporete enhaneed technical and communication 
skills. Sens tisation -egarding the unportanee of the 
liming, spacing and number of brths, and exclusive 
breast f2echng for the first > rnontis. 


2. The role of Dais in saf2 deliveries should te 
supported aid training enhanced. Disposable Delivery 
Xits of good quality cest effective components should 
be provided. 


to be trained to undertake the specified activities till a 
regular ANM is posted. 


4. To cater to the Newbom Care the Anganwadi wo.ker 
to be trained to be the second furicionary. She may te 


giver additional monetary compensation 


Sh TeRe-POA 


ANMs are being trained in assessing coramunily needs, calculating the sul 
centres requirement. Sub centre action par ave deing, preparec. by the concerned 
ANM under the suve-vision of LHV/BHE. 


Con inuing educatior to ANMs is being ur perted. 


Mothers meet ngs are being conducted by involving MSS inerabers tained Dais 
NGOs, stressing on the important of s2acirg, birth timing and importance of 
exclusive breast feeding, for Ist six months. For 2000-01, acticn wes taken to 
propare the plan & the RCH Officers given training, 2 ‘Worksl ops vave been 
conducted for SOS & DNs. 
Out of 31540 Dais in the state, 25920 Deis are already being trained in 
cenclucting sae de iveries remaining £600 Dais to be traired. 
Proposals. and action plan to trained 2600 dais 'C' category dis ricts during the 
ycar 2(:00-20C 1 is under implementation 
The remaining, 2000 dais in 'B categery districts will be ‘tained in 2001 -20C2 
Under Women Health Care the procurement of SiSDK kits ‘Good qualiry cost 
| effective ) is uncer process. Orders have beer ‘ssued 
Action take in'C’ category districts inclucing sub pro ect Bellary. Gov. orcers 
have been issued for 2ayment of additional incentive ir this regard and ‘he order 
has implemented. 


It is he part o* the duty of AWW, to attend to care new bom curing her home 
visits . Necessary arrangernents are being made to provide taining to AWW. 
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6. Ensure 74- our delivery servces at FRUs. with 
involvement o* Private Sector. 


7. Ensure uruntetrupted supply of IFA at al times a: all 
lealth Care Institutions. 


3. Pilot Project has beer. taken up in the district of 
3ellary with proactive involvernent of FOGSI. The 
identified FOGS[ members would underteke Antenatal 
‘Slinizs for those at high risk within a radius of 10 Kurs 
om the FRUs, complemert “he evailabl2 services in 
Public Hospitals and also -:nvolve in Training 
Progyarames. 
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Initiated fo ensure 24 hours delivery serviezs at FF.Us. Where the cbstetriciats 
and zynecologis ae not available proposal for -stilizatior of OBS spxcial sts wn 
private sector has been ‘2roposed and approved. 
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Action has been taken to ensur2 uninterrupted supply cf IFA tab ets. 


Clines are being conducted by FOGSI members. 


4. Population Stabilisation 


1. A Porulation Policy as part of tre comprzhensive 
_ Health Polcy wil. be drafted for wider discussiors 
for elicit.ng putlic and professional opinicn. 


2. Coramenice a strong [EC 2rograrame regarding the 
health hazards and social ills of early marriages, the 
need to raise the age at marriage and edvantages of 
p2s'pcening the second child. 


Focus on Special groups 


WOMEN AND HEALTH 


1. Sensitis: all Healta Care Fersonnel 01 issues 
relating 1o gender inequalities. 


Educate anc promote personal Fygiere especially 
during menstrual pericd by the distribution of 
subsidised m er strual pads/sloth. 
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Decisions on Population and Development Commission is under 
Consideration arid will. be examirec. fiutae: on receivirg “he draft Healta Policy 
from the Task Force on Health 


Regular 1.E.C programroe is urider implementation with IPF-I'X and Farnily 
Welliar2 fund 


Specific pregramimes are fo-mulated 10 promote gender equity 
The prograrame is integratec. ito general Health services to iraprove 
effectiveness. 


Goverment Order issued supply of kits taking slece. 
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3. Services of Lady Mecical Officer tc be available In — nent, 30 % of Posts are reserved “or LMOs. On going efforts are being 
at al Primary Health. Centres. mad2 to post rnore munber ef LMOs to PHCs. 


‘4. Impzove diagnostic, medical and lin 

& e : é < * “ie cal and, ecurselng FHA. Caraps are being held once- twice a year for providing RTI/STI treatment 
services for STI & HIV/AIDS for women a3 well ¢s and counseling with specialist Jocus. on Women. The n2xt FHAC will be Feld 
the sexual parmer. between 16" to 30" April 2001. 


5. hutiate effoms to idenufy zender related bamiers 
te TB diagnosis and treatment; integrate into overall 


rr rr rr rr rr rr ee er ee ee ee a ee eee eee eee 


Strategies: ave being formulatec to unprove access of women for early TB 
diagnosis and treat nent. 
elforts tc unprove programine effectiveness. Icertify 


sources Of nequity. 
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PERSONS WITH DISABILITIES 
}. Utilise Media to creat? awarencss and training of 
paents and otter care-givers on specific 
cis abilities. 


disabil ties. 
2. Reesiatlish the role cf the Health clepartment in 
Disability Preventicn, Ewly detecticn, Intervention, 
coirective surgery and physicthzrapy’. 


TRIBAL HEALTH 


}. Strengthen the Mobile Health Units and the 
PHCs :n the Tribal areas and make them all 
fur ctonal 


2. Iniiate a systematic documentation of Traditional 
Medicine with the help cf Voluntary Organisations. 


3. Strengthening of the Tribal ANM »roject. The 
current batch of 27 needs to be posted on pncrity 
anda fresh tateh of trainin to be inttiated. 
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It is 2roposed to aghvate the existin: t2n motile waits in trital arzas cut of 

IPP .X funcs. As per the guidelines of Govt. of India. Onz Primery Heaith 
Centre for every 30,000 pop ale tion in plair avezs, and one for every 20,000 
Populaton n Hilly and tribal are as sc: that services can be provided to the mural 
people as near te their villages as possible. Proposals has been 

submitted to the gevt for tifrastructure and fill fledged stat’ for all Primary 
Health Centre's sarct.oned in tribal areas as well as plain areas. 


Initial discussions held wrh Dr. Jayaprakash Narayan who has been requested 
to help ISM directorate to fonr ulate: a proposal. 
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This is being clone. 


— 
Se Se eee cee eee eee cones an - 


Health Education 
HEA LTH EDUCATION 


Reorzanise and integrate the different IEC programmes 
in the Directorate of Health ard Family Welfare 
Se-vices with professional induts. 


SCHOOL HEALTH 

|. Indiate action sor greater coverage cf all students 
in all the sctools in the state with hzalth (irc uding 
Dental) checkups aid health ecucaton. Train 
students in First Aicl. 


z. Use AIR + DD to iripart lessons ir. Health 
(suniar to UGC pregrammes). 
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Acton Plan is already is incited an¢ action plan is implemented. There are 

3¢, 23,652 scudents of 1", 4" and 7 Std. These students are being exam ned 
medically by Medica. C'fE.cers. There are 50, 2¢, 014 students of 2", 3°, 5! 
and 5" Std. There students are being examined by the Senicr Healt. Assistants 
(F&'W> with the assistance of Junio: health Assistance (F &W), Anzanawadi 
Workers and sctool Teachers. Any students found with some medical pro lems 
ar2 being referred to the concerned Primary health Centre. The prozramme is 
Teviewed every menth by the concemed District Health & F.W. Officers. Th: 
prograinrne is also reviewed every rnonth at the directorate and feed back 

Te orts are being sent tc the all the District health & F.\W. Officers for guidance 
and actio. Dialogue has taken place with the education Cepartment to 

strer gthen the programme further. 


The prop sal is under forraulation. 
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Health Human Resources Development 


l. The issuing of essentiaiity certificate by the 
‘Scvemrmment and affiliation by the University for new 
Medical, Dental, Nursing, Pharmacy and Physiotherapy 
‘clleges should de stopped for the next thee years, the 
excepton being Nursing Colleges in underserved avecs 
of Xamatcka. Where essentiality certificate or 
teraporary affiiacion has teen yiven but the Co lege hes 


The Government is. examining the recomunendaticn 


not started funchoning. the certificate and affiiaion 
should 2e w thdrawn immediately. 

2. Extend the mortonum on new Ayurvedic, 
Acmoespathy and Unani Colleges by anotrer 2 years.. 


3. Take up argently the repairs of the buildings of the 

Cclleges, hesy.itals and hostels. equipment and vehicles Repairs of building, equipment and vehicles are being taken wo with in the 
of the Government teaching institvtions ancl hosprals. budgetary provisions availatle. 

Al. equipment roust be mainaiied in good working 


condition. 


4. Redeploy teachirg and non-teaching staff according 
to the needs. 


3h TeRe-POA 
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Casualty, Bums, and Accidens. R : . 

: Ls cciden's. Roand the clock _ Trauraa Care Services ard Blood Bark services are beirg accorded high 
pr ostic (X-ray, laboratory, ete.) and blood bank prionity and essential drugs are made cveilable 24 hours lal services have been 
Servives in all teaching Hespitals. Essential drugs. must started in Victona ‘Acszital. 
he availatle at al. times. 


5% he State Instimte of Health and Family Welfare to ye a , 
a E ie The State Institute has aready formulated Froposals “or upg-adation and for 

be upgraded and be made autoremous. The being rnade anitonomous, ‘Training is teing unparted ata] levels. 

Insitute and RGUHS together with VOs and 

experts should take up the training at all levels in 

Inanagement, public h2a.th and ethics. 


7. Increase the intake for the trairung of Auwciliar ie — 
i oe . ‘ j : Proposals to enhance intake of ANMs has been accepted in Frinciples. 
Nurse Midwives (ANM.s) Encourage NGOs. wit Proposals. for 7 ew ANM Training Centres i1 new clisricts under examination. 
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the capacity fer training to take wp the trcining of 
ANMs. 
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The proposal is being submitted to the Cabinet “or adoption of PHC by Medcal 
3. Every Medical arid Dental College to adopt a block Colleges/ Dental Colleges. 


for service to tie people of the area and training of 
students 


). Cocmuption in “he examiraton system “o te 


elunimnated. 
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Health Systems Management 
ADMINISTRATION 


\. The process of reularisation of the contract dectors. to 
be commenced. 


2. 4 Transfer Policy to be 2valved on the basis of well 
de ined criteriz, end implemented. Mis-ria‘ch of 
profess onals an¢ service reqauements te be adcressed. 


3. About 109 young doeters from tie departnent to te 
selecred through a transparent 'search-curr-szlectior." 
mectarism, given intensiv2 training in manageraent and 
the Directorate and DHOs 
programme managers. 


placed at olfice <¢s 


4. Tre selection of In-service dectors for postgraduate 
courses to be based on the reeds of the departnent for 
quali‘y health care. 
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Proposals. for regularization of services of 342 Dovtors on Contract Bas's 

out of 400 Dostors who have completed 3 ‘yeurs 07 servie2, rave been submitted 
to Govt. the balance of 5¢2 Contract Dectors will be considered fer 
rezularization after thew completion of 3 years of servize. 


me ee ET TT 


During Genera. Transfers 20C0-01, as fur as possible Doctors are pested 
accord ng to their specialty. The mural service period has been reduced fom 6 
years to 3 y2ars “or Pos!-Ciraduates to facilitcte postings to Taltks and D st 
Level Hospitals. 
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This has been dane. 
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>. The practice of postings of officers OCD shoul¢. te 
kept :o the bare essential, 


ee ee 


. The responsibility aid authority of Commissioner, 
dealth and Family Welfre te be defind enabling to 


2 PLANNING 


A suiatle structiwe for the Planning Unit :n the 
Cwectorate, enc clesenptions of its functions te te 
prepared to address the issues of long tune, 5 veur 
and arnual plans, the: Physical, Financial anc Fuuman 
rescurcess Filan. 


FINANCING 


l. Add tional resources to be provided during 2000 - 
20)1 to cirry cut the refonns suggested. 


2. Monitcring of expenditure, especially plan 
p-ogrammnes to ensure adequate utlisabor and 


results must be Jone. 
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The practice of posting of the Officers on OOL is restricted to £xetion where 
there is urgency and almost nevessity and in orcer to keep the programme 
ecnceried to fur ct.on continucusly without break. 
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Manpewer Planning Study conducted. 


2C0C-01. 


Level. 
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MEALTIC INFORMATION MANAGEMENT 
SYSTEM 


1. An integreted Geographical [nJoumation System 
based HMIS to be initiated and implemented 


2. All the District Health Officer should te 
computensed for efficient managerment and control of 
dealth System in the district. 


3. The formats/registers n2eded at varicus levels te te 
updatec, pnnted and supplec in 


adequate qualities anc. on-time. 


‘4. Annual reports and roonthly updated programme 
performarice: to be placed on website of the Dire:torate. 
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Action has been in tiated, Personnel and D.sease r2porting rnodvle: finalised. 
Work in Goverrnent Ir formation System ha: alse b2e:1 initiated. 
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Action is being taken to train Staff through IPP-IX, KF.SDF. Computers are 
also being suppbec. 


This year Annual Repert will be placed or. the KHSDP Website. 
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MEDICINES PROCUREMENT AND SUPPLY 
\. The Rave Contract System 
(<) te be based on the exhaustive list 
irccrporatiig the features o7 the WHO 
and the Naional Ess2ntial druz list; 
(te) if there is 10 b-dder for any essential 
dug, swtable altemative arrangement 
to be delireated “o1 purchases to te 
miacle. 
ACTION: Gevernment, DOE IVS, 
Drugs Controller 


2. The RC should sp2cify the total requirement of the 
d-ugs fo: the eritire State inchiding thar of ZP:s and 
irclhid2 all sources and not just 40% of the GMS 
q iota. 


3. The ZP or any other drugs procuremenit 
azency for Government Health Care 
Institutions in Kamataka should restrict to 
the drugs listed in the RC. Exceptions to be 
made with not greater than 10% of the 
allocated nonn. 
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New R.C. list contains 430 iteras is under precess . Teriders have a.ready been 
in tiated. 


TT 
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A Circular has been issued to all institutions to as for as ossible, restrict any 
procurerr ent to dings listed in Rate Contract. 


24 
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LAW AND ETHICS 


l. The legs ation introduced in te Leg slative Council 
'© rezulat2 the fanctioningz of Health Care Institutiors 
should be sent to a Select Committee to elicit views 
Tom all ccncerned (stake-rolders, profess onals and 
public). 


The original Bill had several lacunae and is being witk drawn. Tie revised 
Bill supgested by tae Tusk Force is under €Xamination. 
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2. Tak2 steps to renew the zegisraticn of health 

profess onals once in 5 years wich the respective State Act.om is. initiated, 
curcis. butiate steps to register all Health Care 
Nsitutior s. 

Indian Systems of Medicine 
and Homeopathy 

AYURVEDA, UNANI AND HOMEOPATHY 
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l. Plan anid initiate plarming to Fave ISM&H wings in Pilot iritiative taken in Mandya cistrict hospital. At other place do the 
the existir g District / Talula hospitals. suggestion is being considered. 


2. The clmg leensing authenty should ensure the 
printng of the date of manufactur2 enc date cf expiry of 


drugs on the containers. 


Sh TeRe-POA 


3. The drug supply of medicines to hospitals and 
dispensaries must be quartely to avoid loss of 
pote icy 


4. The budget allocation per dispensary should be 
The budyet te PHCs hes been enhanced arid drags supply ta PHCs also 


increased to Rs.36,000/- per aranurn. . 
inereased. 


5. The st pend for tre Incerns end Postgraduates to 
be erhariced 
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5. Steps to be taken “o conduct Entrance Tests for 
The syste-n has been streamlined and the wors has been entusted to Rajiv 


selection to Postgraduate courses. a a. 
: Gandhi University of H2a th Sciences 
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Panchayat aij and 
Empowerment of People 
PANCHAYAT RAJ INSTITUTIONS ANID 
HEALTH 

L.Train:ng must be imparted to the new Panchayat 
members regarding their respor sibilities and dluties, with 
particular regard to health and other social sectors; | 
relationship with the health staff and nzed for 


This is being examined. 
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2. Women members of Pancaaya’s shoud be mpm 
. \ ~ 7 . : \ CTs { >| iV ts \ 5S. 
oriented to the RCH. ICDS cnd similar neareiniae Vhiert mernbers are being motivated through the MSS. 
They should be mcciveagg to take cn the role of 


conwaunity leaders in healih and health-related issues. 
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3. The Gram Farckayat should appyirit a wonan health 
“unctionary at Villages, wher? there is no ANM or AWWa are beurg asked to perform this roe at the Village level where there 
Arganwadi worse: for che :management of Health, is nc ANM pested in Category "C" distnets. 

Nutrition, Drinking: Wite> and Sanitation, Pooulation. 

This cculd be initiated atleast in a few distric’s where 

Atman Dev2lopment Index is bow. 


PEOPLES EMPOWERMENT FOR HEALTH 
A pilct projec: in one Dstrict to have Health This is being examined. 
Ccmrnittees at Village, Sub-centre and Primary Health 


Centre _evels. 
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Strengthening Partnerships 
VOLUNTARY ORGANISATIONS 


A Directory of Vohintary Organizaticns working in 
dealth and Health-related work in Kamataka should te 


Drought oat uumedately and updated peno.tical y. 


2. Inrodtce a single window Voluntary Organisutiors 
Cell at the Health Curectorate to ¢2-orclinate: the different 
progianimes and sunplilyiag procedures for crant-in-aid 


avoiding delays. Commuss oner te be tie nodal off cer. 


PRIVATE AND CORPORATE SECTOR 
lL. Use 
specialists where there s lack of such personnel in the 


the services of private oractitioners. and 


Scvermment seeter, payinz for their services on 
mutually agreed terms. in case of deficiency of doctors 
in PHC's, Pnvate Practitioners may be appointed on 


“adhoc” bas's. 
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There ix a directly ¢vcilable of Voluntary Crganisations whi 
out by "Bangalore CARES". This can be used for the time teing 


ch is brougtt 
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The necessary Single Windew System for prov.ding financial assistance is 


under exiunuination 


A propesak has alec dy been formulated and is under 2x amination ai the 


Goventunent level. 
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2. {Involve erganisa“ions of doctors in [ES achivities and 


IMA. aid FOGSI are being exter sively nvolved in all National 
nahonal prozremmes. 


Programiues. 
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3. Frovide dmigs and vaccines in ‘he natonal 
programmes to the privé te practit.oner for the benefit of 
the exono:nica ly poor. 
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provide training programmes. for the 
zovermmient doctors. 
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